-}

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M08956 May 09, 2000 8:00 am
A ALL ABOUT INSURANCE. INC. Secretary of State

05-09-2000 90096 029 ***158.75

Mailing Address

945 SOUTH FEDERAL
DEERFIELD BEAC

2. Principal Place of Business

s g o 7o IR IR

Suite, Apt. #, etc. Sui}w Apt. #, etc. DC NOT WRITE IN THIS SPACE

Y Cf’é. a\ KJ‘

City. & State lty & State . FEI Number Applied For
w?deten e [z) 86&_& A : atct\ o ﬁA‘ch [~ ’ 59-2501237 Nztp Appli:able

EI%)% ({Lr / ?(?)u;gu.) &Pa 2ip -5.% 4‘3 j) Cﬁ?M &w\ 5. Certificate of Status Desired /E’ fg‘;gtﬁiﬂ“onal

. _ _____.65._Name and Address of Current Registered Agent-. <o == - 7..Name end:Address of New Registered Agent [
Name j—ufdgr C, B(‘\ ‘ﬁqjd
SEELEY' KEITH P. Street Address (P.C. Box Number is Not Acceptable)
SEELEY, KEITH P :
1424 SE 14TH AVE
DEERFIELD BEACH FL 33441 2106 Powtr /me Q J 5L( .7({1 34

T Roca Rotol FLIEE33

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Qr\l &JU;/ 0/ QDM\ CEO Y-)1q-v® -

Signaﬂ@ typed Gr pnnﬂn\ma of registarad agent and Tie it applicabie T (NOTE. Registered Agent signatura reguired when reinstating) DATE
N )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add.ed to Feye',ts
(See criteria on back) ] Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P /Eﬂ}mate TITLE [ Y s ¢E]/Change [ Addition

e SEELEY, CATHERINE E e Tudy C Bt

streeT ADDRESS | 1424 S.E. 14 AVENUE STREET ADDRESS 2o eSS Fortrl e @ T 2 3-19

ciry-s1-2IP DEERFIELD BEACH FL 33441 CIvY-87-2IP 204 o Rafor Pr 23I¢y3T3

TITLE O velete TITLE ! [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . f cimv-sr-ze ) _

TILE O Delete TITLE [Schange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE : O Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIP

TITLE : 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does re quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othpg like ergbDpvrered -

A

SIGNATURE: ___ o §-377-¢v &l T HHS

SIGNATURE! "‘ O TYPED OR PRINUD NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 {9/99)



